2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am |

Secretary of State

02-03-2003 90292 026 ****61.25

DOCUMENT # N98000007314

1. Entity Name

TAMPA BAY MAGIC CLUB, INC.
Principal Place of Business ' : Mailing Address
11472 64TH AVENUE NORTH 11472 64TH AVENUE NORTH -
SEMINOLE FL 33772 SEMINOLE FL 33772 .
Suite, Apt. #, etfc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3550257 Applied For

Not Applicable

Zip Country - Zip‘ Country —m-s 5.. Certificate of Status Desired (3] $8'75 Addltional

. — P - . _— A2 " Fée Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
:-" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent,

oo .

L4

SIGNATURE
Slgnatura, typed or printe: rams of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) . DATE
t - _"- : E
| : . 9. Election Campaign Financing $5.00 may B Make Check Payable to
H H . an . ay Be
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE [Jchange  [] Addition
NAME GAUGHAN, PATRICK NAME
streeT ancress | 1343 DONEGAN RD STREET ADDRESS
CITY-ST1-2IP LARGO FL 33771 CITY-ST-2IP
TILE D [ Detete TIMLE [ change [ Addition
NAME KLASE, ROBERTY NAME :
STReeT ADDRESS [ 3013-ARLINGTON.DR-. - . - - - STREET ADDRESS {| .- — - - - -
CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-2IP
TITLE D [T pelete TITLE O change {1 Acdition
NAME GAUGHAN, PATRICK NAME
sTaeeT aopress | 11472 64TH AVE., NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2IP
TITLE D O] Delets TILE O cChange [ Addition
NAME WOLIN, PAMELA R NAME
streer aooRess | 124 KENDALE DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-$T-2IP
TITLE [ Delete TTLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIVLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemeptyl report is true and accurate angghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or, g by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyt wi
SIGNATURE: ,//z’;’?/o:o’ JA7 - 357> S¢00

CR2E037 (10/02)

!

A n ot Am s mmmAn e mmmmE mmAman nAman



